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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: NicHOLARS  SorANNO

[Re

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q1 $70.00
Filing Fee

1 $78.75
Filing Fee
& Certificate of Status

Q $78.75 $87.50

Filing Fee iling Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:
NicdoLas Soesnno [1AC
Name {Printed or typed)

5371 Hwewanp (hee De

Address

Vep Al Do

EL - 3duyt

City, State & Zip

DS —HeI~ Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




Sop
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 4, 2003

NICHOLAS SORANNO INC
5371 HIGHLAND PK DR
HERNANDO, FL 34442

SUBJECT: NICHOLAS SORANNO INC
Ref. Number: W03000032326

We have received your document for NICHOLAS SORANNO INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added 1o the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 860 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 803A00059908
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F i L E_ D

ARTICLEI _ NAME . : O3NOV i3 PM 1:37
The name of the corporation shall be:

Nicdorn > sgRaaNo 1AC

ARTICLE II = PRINCIPAL OFFICE ‘ . - -
The principal place of business/mailing address is:

5321 HeHeAand  PALE  De

A DO
ART%C%EJ{IUIH PURPOSE o DUz

The purpose for which the corporation is organized is:

SEdine e r o1ATE
TALLANHASSEE, FLURIDA

To COIY\IDLY T o Fto (DA Lﬂ'&/}

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V_ INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Nickotds SoRAnA0 sl
5321 HiGHCAUD Paper DA %}2}&!5
HeepnAWDg  FPL  2y%dr-

pees iben T
ARTICLEVI __ REGISTERED AGENT

The name and Florida street address of the registered agent is:

RA Cde"-"—’fkesser& e

[0 N /Hec povenes S7
N oy I ,3‘ ;;fc,c,c, =C 5([% 5
ARTICLE VII CORPORATOR

The name and address of the Incorporator is: - S

ﬂg%lifobﬁ‘? SeR H/U/U@K DA

***iﬁm‘y@z***J**Lﬁ**&% LL& Zﬁ*******************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity

&a:- &Jwg,uqu o (0L ~0D

Signature/Registered Agent Date

M ,Aw/ = 0>

Signature/Incorporator Date




